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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH NO.,

HLED MAF? 25 195%
Al 20D

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NG, 34’/

13064

Stote File Nov i messssseis s veranen

PRIMARY REG. DIST. No._&.i_‘ﬁ_ Registrar's No.

i. PLACE OF DEATH
a. COUNTY Warren

2. USUAL RESIDENCE (Where d d lived. II iostl : i before
a STATE  Missouri b. COUNTYS L , Louls"‘"‘““’"’

b, CITY (I cutside corpurats limits, write RURAL and give

c. LENGTH OF

c. CITY (It cuwide corparate limits, write RURAL anJ give township)

OR - ja plpce)
town Rural (Elkhorn) “™v|BV&apw own  Fenton 77 &
d. FULL NAME OF (If not in hoapital or iustitution, give streot address or location) d. STREET (I rural, give location) /
HOSPITAL ADDRESS
Nerution South of Pendleton
3. NAME OF 8. (First) b. {Middle) o. (Last) 4. DATE (Menth)  (Day)  (Year)
{ Tope or Print) Russell Wayne Stufflebean oarn March 12, 1953
5, SEX 0 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io year| o UNDER | TEAR | ¥ piogR b KRS
. WIDQWED, DIVORCED (8pe, . iast birthdsy) |Monthe| Days | Hours | Min.
male white never marrieds| April 8, 1952 | —=—= | ==

10a. USUAL OCCUPATION ((lbve kind of work
done Quring mowt of workiag life, aren if retired)

10b. KIND OF BUSINESS OR_IN-
’ DUSTRY

11, BIRTHPLACE (Stats or foreign country)} 12. CITIZEN OF WHAT
TRY?

</

none none St. Louis, Mo. eD. .
138, FATHER'™S NAME 13b, MOTHER'S MAEIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Stufflebean | Cora I, Bradle none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yow.n0, or unknown) | (If yes, kive war or dates of sorvice) =

no

none

16. SOCIAL SECURITY
NO.

eo.Stufflebean, St.Louis County,Mo.

. Enter only onecause per

8. CAUSE OF DEATH

1. DISEASE OR CONDITION

Yine for (8), (b), and {c) DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b}
rise to the above cause (a} stating .
--the underlying cause last.

*This does nol mean
the mode of dying, such
a2 heart falltire, asthenia,
de. It means the dis-
cate, injury, or complica-

MEDICAL CERTIFICATION

INTERVAL BETWEEN

OZEI' AND ETH

11. OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the death but not
related to the diseare or condition causing death:

tion which caused deaths

19a: DATE OF oPFI%APi- 190. MAJOR FINDINGS OF OPERATION  + : 20. AUTOPSY?
7#73 o ves L] wo
21a. ACCIDENT (Bpecify) 210, PLACEOF INJURY (a.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP} {COUNTY) v (STATE)
SUICIDE homs, farm, factory,atreet,office bidg.. ot0.} ’ ’
HOMICIDE ‘
21d. TIME (Mogth)  (Day} (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Q WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. ] hereby certify that I attended the deceased from
alive on 2,

__3_—'61‘3-:9:5_’3 to - R=/2 1952, that I last saw the deceased
Q and that death occurred al , Jrom the causes and on the date staled above.

23a. SIZ?‘JWRE -

Mﬂ}rm or titie)

2. DATESIGNED

/5

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY o CR!EMATORY 244.- L@TION (Qity, town, or county) - - {Etate)
TION, REMOYAL (Specify) | R .
Burail 3=1%-5% City Cenete Warrenton, Mo, - - .
DATE REC'D BY LOCAL RAR'S SICNATURE Mjlf 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
'573 ; wENTON, MO,

“icensed Embalmer’s _S_utzmmt on Reverse Side)




!

ii—

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

. . Y. Student Embalmer NO,...u.. revattranenana PR
working under my personal supervision.

s
/ .
%&_@A_ﬂ
Signed /
g ; -
SigNed. s serreeserarssasttionnsasonansanna cres Y 7
Student Embdalmer Licensed- Embalmer Jﬁa?/

P. O. Address—_ LA Yoot

Note: The gbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitiites grounds-for” revocation of license.)

If this body. is not embalmed, fact should be 30 stated above.




